PROCEDURES FOR COMPLETING SWEAT PATCH
CHAIN OF CUSTODY FORMS AND SWEAT PATCH LOGS
FOR U.S. PROBATION/PRETRIAL OFFICE

APPLICATION
1. Complete the left side (application) of the patch chain of custody form

Be sure to enter the date the patch is being APPLIED
Both observer and donor MUST initial

Pharm C@Q

Drugs of Abuse Sweat Patch | oy PharmChen. mc.
855-458-4100
2411 E. Loop 820 N., Fort Worth, TX 76118
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2. Fill out Sweat Patch Log for Probation/Pretrial Office
Enter Vendor Location/Site
Enter PACTS ID #
Enter the client’s name
Enter the date the patch was APPLIED
Enter the PHARMCHEK # printed on the outside of the sweat patch
Place one of the barcode stickers from the chain of custody form for the patch APPLIED
in the Specimen Barcode No. column

POST CONVICTION
SWEAT PATCH LOG
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U.S. Probation and Pretrial Services Office
Kansas City, Missouri

Fax to 816-512-1313 OR scan and email to: mow drugtests@mow.uscourts.gov EACH DAY
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3. Apply the patch per established procedure
4, File the chain of custody form and Sweat Patch Log until client returns for removal

FAX or SCAN AND EMAIL TO PROBATION/PRETRIAL OFFICE



REMOVAL

1.

Retrieve the chain of custody form and Sweat Patch Log started at the time of application
Fill out the right side of the chain of custody form
Be sure to enter the date the patch is being REMOVED
Both donor and observer must initial
Question 16 MUST BE ANSWERED with a Yes or a No
And if YES is checked, describe how/why it is compromised
REMINDER: A patch worn more than 7 days is considered compromised
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DONOR CERTIFICATION AND CONSENT: | certify that the specimen accompanying
this form is my own. Further, | certify that the specimen container was sealed with a
tamperproof seal in my presence and that the information provided on this form and on
the label is correct. Also | consent to the analysis of the specimen accompanying this
form by the laboratory and to the release by the laboratory of the results of the analysis

as well as the information recorded on form the anization and/or individual
listed on this form. /@_0
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have verified that the specimen number on the form, the barcode security seal
are identical.
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3.

Complete the Sweat Patch Log with REMOVAL information for the patch previously applied
Enter removal date. Be sure to always enter the removal information, even if you
start a new page for the next application.

Indicate with a Yes or No if the patch is compromised and brief description

(if patch is compromised or late a UA should be collected as well)
Indicate Yes or No if U/A is also taken (if UA is collected, complete the UA and BAT log)
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U.S. Probation and Pretrial Services Office

Kansas City, Missouri
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SWEAT PATCH LOG

Fax to 816-512-1313 OR scan and email to: mow drugtests@mow.uscourts.gov EACH DAY
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Remove the patch and prepare for mailing per established procedures




4, If a new patch is applied, complete the application information as shown in previous steps

POST CONVICTION
SWEAT PATCH LOG
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ALWAYS SEND THE TESTING LOGS TO THE PROBATION/PRETRIAL OFFICE EACH TIME A CLIENT
REPORTS FOR APPLICATION OR REMOVAL.

IF A CLIENT WAS SCHEDULED TO REPORT FOR PATCH CHANGE, BUT DID NOT DO SO, PLEASE
COMPLETE A NOTICE OF NO-SHOW/STALL AND SEND TO PROBATION/PRETRIAL OFFICE.

IT IS THE RESPONSIBILITY OF THE AGENCY TO INFORM THE PROBATION/PRETRIAL OFFICE OF DRUG
TESTING NO-SHOWS.

ALL LOGS ARE TO BE FAXED TO THE PROBATION/PRETRIAL OFFICE AT:

816-512-1313

OR

SCANNED AND EMAILED TO:

mow_drugtests@mow.uscourts.gov



